2000 UNiIFORM BUSINESS REPORT (UBR)
DOCUMENT # PR 43000054472

1. Entity Name

Al Elechronic Techmolégiés , fne.”

Principal Place of Business Mailing Address

S - N
PR = P . a—
¢ AU © e
L O RS2

6440 Sedgewyck Circle West
Davie, FL 33331

3. Mailing Address

6440 Sedgewyck Circle West
Davie, FL 33331

2, Princibal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90020 011 ***150.00

£0068636

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number
(ij - 0%50 %q Ll_ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired - O Fee Required
6. Name and Adidress of Current Registered Agent =~ - — -—. - . . 7. Name and Address of New Registered Agent
: Name - -
Perez , Benar € Associates | Sierra, Alberto L.

4720 NE. (O Avende

North MM, FL 231!

s R A E Curcle_1est

City

DOwic.

FL

A2

8. The above named entity submits th?mmm%ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @ + —4%/{4/11 AICLBELTY &, S /52880 % -—/,l-—dO

Signafure, typed or printed namdt regrstered agent and tite If applicable.

(NOTE: Regrstered Agenl signature required when reinstating)

DATE

9.._.This‘corporalion_is,eligibIe_lo.satisiy_itsmtaggible
Tax filing requirement and elects to do so.
{See criteria on back) O

Mako Chieck Payabie to Department of State.

Trust Fund Contribution. Added o Fees

=10=FElection Carmnpaign Financing- ———-$5.00 gy 5e |

7 ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TITLE D . O Delete e []Change [ Addition
NAME Siert , Linda D. ) NAME

STREET ADDRESS YO Sfd W\/CL Q] rCle NES-’(- STREET ADDAESS

CITY-§T-2IP %OV ie \ ‘gi_ 5%56‘ CITY-S§T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTE [ Delete TILE C] Change [ Addition |
NAME T T T ST o - ) - e T T T
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-2IP

TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7P CITY-ST-ZIP

TMLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for

the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or 8lock 12 i#

\__GNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE: /‘“//WM%OLM Lindo D.SIEYI’CI 7-12-00 @W)(DXO-DWZ'

CR2E034 (9/99)



T'o whom it may conc

ELET ll\UHlb TECHNULOGIES Corporatio

. _1’1&&56 accepL “ny apulubxe:s _L TEvErL TE:\.,Gwcu s ("1(‘;"‘ U ﬁt U.B.K. LUU-J Aldl__ .
ita t i
10 the T i

>

fact T am working for another company a nd i do not have ihe Time 1o devote 1

Daqooa0b8 Y TF (FEEesr)
Aol

ALL ELECTRUONIC TECANULUGIES
6440 c;‘ED I:,W"YCK CIRCLE WEST

Y54 -obuuocu

U7/ 12/2000

pitvision of Corporaions
Unitorms Business Report Fiiings

P.O. box 1300 -
‘Taliahassee, Fi. 3235U2-1500

iis time is not operatiig aciive y aue

L<

aTeer nHion 10 my Cumpauy -t woula be getrim nen tai 10 have 10 pay the iate charge, smcei

ccept my apoiogy and process rﬂy ZGOU

business report if at aii pmmuie Piease keep my informed of any and ail decisions. ii you
check my records you wiii see this is a honest mistake, and it wiii not happen aga'"u.

Thanks,

Alberto Sierra

- - - - - Enciosures” TTE- - - s - e e —me



